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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STAND%EI%RT]FICATE OF DEATH

ALED JUN 7 1957

Registration District No. ...

... Primary Registration District

: 195476
STATE“FILE NUMBER 5027

- Registrar's'Ne. .

1003

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceased lived. If institution: Resjdence before
dmission)
a. COUNTY a. STAT b. COUNTY °
Mo,
b. Cé';\’ (If outside corporate limits, give TOWNSHIP only} | Inside Limirs e, Cg:{ Inside Limits
TOWN St,. Louis YesD NeD 4 TOWN St. Louis YosO NoO
<. 5315‘!‘_'#:353F {1f NOT inhospital, givelocation)]Length of stay in ]b %aTREET {1f outside, give location) Reside on Farm
/ & INSTITUTION P gy i 6 poress 192/, Semple Street| veo Mo
kX ::g:‘ :!'n First Middie Loat 4. DATE Montl gq? Year
OF -
(Type or print) Ora WOOdard DEATH
¥,
5. SEX 6. coLoR OR RACE  [7. M“ﬁﬂ;}g NEVER MARRIED [_]] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [i UNDER 24 hRs.
1 b’asf b thdﬂg) Monthe | Daws | Hours | Min.
Female Col. wicowed [ pivoreep [ ou 8
-| 10a. USUAL OCCUPATION (Gire kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) m USA
ousekeep None sS.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank White Del:n.a Towns
lf’y. WAS DEC“E*ASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFOiMANT Address
{¥ea, no, nown) | (If wer. give war or dates of aervice)
o | _ ’ .L‘Wi. on:dloedapd ) opoemple Ave
16. CAUSE OF DEATW [Enter anly one caude per linggar (a), (5}, and (c).) / INTERVAL BETWEEN . =
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} =2 W : =
Conditions, if any. DUE TO (b} 9’ ‘/_é .
whick gase risg to
atbabe c:me ;e) 7 &
stating the under- .
= lying caure last, DUE TO (¢}
=} PART I, OTHER SIGNIFICANT CONDITIONS CO TED TO THE TERMINAL DHSEASE CONDITION GIVEM IN PART I(a} 13. WAS AUTOPSY
= PERFORMED? d"‘!
g ves (1 wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18)) ’
z *
£ O 0 O ISk-/
2| %c. TIME OF  Hour  Month, Diy, Year
h] INJURY  a. m,
E p.m.
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O MNOT WHILE Jfarm, factory, sireet, effice bidg., eic.}
N WORK . AT WORK 4 " v ri i
-
21. ! attended the deceased from ., to A:B last saw :‘:_gfive on
Death occurred at m on the date stared abdve; ang to the beat of my knowledge, from thf causesfitated.
. 81 RE (Degree or title) &g 22 Aporess 22¢, DATE SIGNED
M‘M—ﬂ—‘a L; / S?([""“ “'=’¢E"" 54—7/3‘7
A2%. OATE - - ' afiE OF CEMETERY OR CREMATORY —_ ION (City. toirn. of county) (Sta_uf
-29-57 ~ |, 273 9/&44)
ADDRESS 5. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR
AL. Beal Und.-4303 Delmar Blvd. MAY 29'57
{Licensed Embalmes’s Statement on Raverse Side) 27 %id




- - - . STATEMENT BY LICENSED EMBALMER

- - - -

-

I hereby certify that the body whose ﬁame is recorded on the reverse side of this certificate was e
DY INE, OF BY 1t iiieeaeraneeremnaraaaaae e eaeaeaecanan UV S , Student Embaimer No........ J

working under my personal supervision..

Student . .. oo
Signature of Student Embalmer

Licensed Embalmer NdpSQz - j

L149 W, Kossu
P. O. Address ._..................

Note: The above MUST BE SIGNED BY THE LIFENSED EMBALMER in his OWN HANDWRITING. (|

to comply with the above constitutes grounds for revocation of license).

’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : ‘
If this body is not embalmed, ffxct should be so stated above. - ' i

- ~— ’

-
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